G EJJO R G I A

APPLICATION
for
2016 Emergency Solutions Grant (ESG)

Application Due Date
June 1, 2015
5:00 P.M.

No applications will be accepted after the deadline.

Hardie Davis, Mayor

BOARD OF COMMISSIONERS
Bill Fennoy, District 1; Dennis Williams, District 2; Mary Davis, District 3; Sammie Sias, District 4
Bill Lockett, District 5; Ben Hasan, District 6; Sean Frantom, District 7; Wayne Guilfoyle, District 8;
Marion Williams, District 9; Grady Smith, District 10

Administered By: Augusta Housing and Community Development Department
Hawthorne Welcher, Jr., Interim Director
925 Laney Walker Boulevard, 2nd Floor
Augusta, Georgia 30901
Telephone: (706) 821-1797 / Facsimile: (706) 821-1784



Instructions and Important Notice:

1. Please thoroughly read the Application Guidelines prior to completing the application.
Click here to view the Application Guidelines in a new window.

2. All technical assistance regarding the application process should be directed to:

Augusta Housing & Community Development Department
Please note this email changed to: hcd_feedback@augustaga.gov
or
706-821-1797
no later than Monday, May 18, 2015.

3. All items marked with a red asterisk* are required.

4. You can stop and save your progress at any point in the application. Look in the
bottom right corner for a save button. You will receive an e-mail with a link to resume
where you previously left off.

5. All homeless service providers must develop a homeless service plan.

6. After submitting your application, you will receive an e-mail confirmation along with a
copy of the data you submitted.

By checking this box, | acknowledge that | have read and understand the instructions above.

[] Lagree

SECTION |

General Information

1. Agency Name |

Tax ID # |

DUNS # |

This should be the legal name as stated on agency’s seal or charter

2. Applicant Type

(O New Applicant

(O Returning Applicant (Previously funded by Augusta
Housing and Community Development Department
(AHCDD) ESG Grant)

3. Date of Agency Incorporation |



http://www.augustaga.gov/hcdapplications
http://www.augustaga.gov/hcdapplications
http://www.augustaga.gov/hcdapplications
mailto:program_apps@augustaga.gov

4. Previous Agency Name (if Changed
since last fiscal year)

5. Address: Street, City, State & Zip
Code

Should street address remain CONFIDENTIAL and not be published?

QO Yes
O No

6. Mailing Address (if different from
street address)

7. Agency Phone

8. Website

9. Agency Director's Name

10. Director's Phone Number

11. Agency Contact Person Name
Contact Phone

12. Please check the Augusta-

Richmond County District (s) in which
your services will be provided:

Agency Information

1. Give a brief overview of your
agency.
(2000 character limit)

2. What type of ESG funding are you
requesting? (See Components and
Target Populations in Application
Guidelines).

FAX:

| | E-mail

Title

| | Contact E-mail

[ Bill Fennoy, District 1

[] Dennis Williams, District 2
[] Mary Davis, District 3

[[] Sammie Sias, District 4
[] Bill Lockett, District 5

|:| Ben Hasan, District 6

[[] Sean Frantom, District 7
[[] wayne Guilfoyle, District 8
[ Marion Williams, District 9
[] Grady Smith, District 10

Title

[] Emergency Shelter: Essential Services
|:| Emergency Shelter: Operations

[] street Outreach

[[] Homeless Prevention

[] Rapid Re-housing

[] HmIS




3. What amount of funding are you | |
requesting?

4. Briefly describe the program that you would support with ESG funds from the categories in question #2 above?
(2000 character limit)

5. Is your agency also applying for CDGB funds? NOTE: CDBG funding requires completion of a separate application.

QO Yes
O No

6. Has your agency been funded by AHCDD in the past?

QO Yes
O No

Indicate years, type of funding, and
amounts going back three years if
applicable. (EXAMPLE: 2012, CDBG,
$5,000) (1,000 character limit)

7. Annually, how many Augusta-Richmond County residents does your agency serve in total?

Adults Children

I | [ ]

8. Is your organization faith-based?

QO Yes
O No

Describe affiliation:

Organizational Capacity

Please indicate the presence or absence of the following at your agency. (Do not include these items with your application unless
requested elsewhere.)

Conflict of interest policy QO Yes O No
Nondiscrimination policy O Yes O No
Employee job descriptions QO Yes O No
Policies and procedures manual (for QO Yes O No
accounting, purchasing, inventory and

operations

Accounting ledgers and financial QO Yes O No
statements

Internal monitoring and evaluation QO Yes O No

system



Inventory Records QO Yes O No

Insurance certificate QO Yes O No
Minutes of Board meetings QO Yes O No
Policies and procedures for QO Yes O No
subcontracting/consulting

Client eligibility verification QO Yes O No
Confidentiality policy QO Yes O No

Grievance and termination procedure QO Yes O No

Project/Activity Description

1. Proposed project/activity title for which you are requesting ESG funding:

2. Enter the address and telephone
number of the project or activity. If
there are multiple locations please list
addresses and telephone numbers

3. Does the agency own the facility? Please attach documentation of ownership or a copy of the lease. Attach multiple copies if there
are multiple locations.

QO Yes Facility Name and /
or Address
O No
QO Yes Facility Name and /
or Address
O No
O NA
Attachment for Ownership ISeIect File
Documentation
4. What is your service area? (O County-wide

(O Partial service within Augusta Richmond County, please describe below.

(1000) character limit)

5. Augusta Richmond County uses QO Yes (All funded agencies are required to participate in HMIS.)
Pathways Community Network as its No
Homeless Management Information O

System (HMIS) provider. Does your
agency participate in Pathways HMIS?



6. Please describe your agency's
ability to fully and comprehensively use
HMIS for ESG clients (see Guidelines,
24 CFR part 576.400.)

(2000 character limit)

7. Please describe your agency's
ability to maintain records related to
ESG for a period of five years after the
last expenditure of funds (see
Guidelines, 24 CFR part 576.500).
(2000 character limit)

8. What is your fiscal year?

9. Is the program open year round ?

QO Yes List hours of operation |

O No

10. How do homeless persons participate in policy-making and operations with your agency? (HUD rules require this of ESG

recipients.)
(2000 character limit)

11. Describe your agency’s participation in the Augusta-Richmond County Continuum of Care (CoC). Please note: all funded
agencies are expected to be active participants in this group.

(2000 character limit)

Consistency with The Department of Housing and Urban Development Objectives and OQutcomes as

outlined in the ESG Final Rule 24 CFR 91.220 Published December 5, 2011).




How is your project aligned with HUD Objectives and Outcomes. Please see Application Guidelines.

Note: Homeless Prevention and Rapid Re-Housing funding meets the HUD objective of “Provide Decent Housing” (Goal |).
Homeless Assistance funding (Emergency Shelter and Street Outreach) meets the HUD objective of “Create a Suitable Living
Environment” (Goal Il). No more than 60% of the annual ESG grant may be used for street outreach and emergency shelter
activities.

(2000 character limit)

Project Sustainability

1. List any linkage between this proposed project with other agencies (including other Augusta-Richmond County (ARC)Departments)
in which your agency coordinates services. Briefly identify the type of collaboration.

Agency and/or ARC County Departments Type of Collaboration
Agency and/or ARC County Departments Type of Collaboration
Agency and/or ARC County Departments Type of Collaboration

2. How will your proposed services enhance existing services being provided by other agencies in your targeted area or
population? How will it differ?
(2000 character limit)




3. In-Kind Contributions/Volunteer time for proposed program:
List volunteer time and source of in-kind contributions received in 2015 and anticipated in 2016. (This is non-cash contributions only)

Attach any additional sources below.

Type of Volunteers/Contribution
Year Source Description Value

Type of Volunteers/Contribution
Year Source Description Value

Attach any additional sources.

ISeIect File |

4. Are any staff or Board members the
beneficiaries of any agency funds/services? If yes, please explain in detail.

QO Yes O No

5. Do any family relationships by blood or
marriage exist between staff and/or Board
members? If yes, please explain in detail

QO Yes O No

6. Describe any training attended by the Board and staff in the last twelve months. If none, please enter N/A.
(1000 character limit)

7. How frequently does the Board |
meet?

Program Service/Activity, Outcomes, Outputs and Measurements

The Department of Housing and Urban Development (HUD) has developed an outcome performance measurement system for key
HUD Housing and Community Development Programs. This system describes Performance Measurements as specific goals,
outcomes and outputs. From the HUD goals, and the outcomes and outputs definitions listed below, please complete the following table
by selecting the one which best reflects your anticipated goal and outcomes. Please refer to HUD’s website for more information on
HUD's requirements for Performance Measurements at: https://www.hudexchange.info/resources/documents/System-Performance-
Measures-Introductory-Guide.pdf



https://www.hudexchange.info/resources/documents/System-Performance-Measures-Introductory-Guide.pdf
https://www.hudexchange.info/resources/documents/System-Performance-Measures-Introductory-Guide.pdf
https://www.hudexchange.info/resources/documents/System-Performance-Measures-Introductory-Guide.pdf

Goals

1. Create Suitable Living Environment: This goal relates to activities that are designed to benefit communities,
families, or individuals by addressing issues in their living environments. [Homeless Assistance (Operating Costs
and Essential Services) only.]

2. Decent Housing: This goal focuses on housing programs where the purpose of the program is to meet individual
family or community needs and not programs where housing is an element of a larger effort. [Homeless Prevention
only.]

Outcomes

i. Availability/Accessibility: This outcome applies to activities that make services, infrastructure, public services,
public facilities, housing, or shelter available or accessible to individuals, residents or beneficiaries. [Homeless
Assistance (Operating Costs and Essential Services) only.]

ii. Affordability: This outcome applies to activities that provide affordability; it can include the creation or maintenance
of affordable housing, basic infrastructure, or services such as transportation or day care to persons at lower cost
than market rate. [Homeless Prevention only.]

Output Indicators

Output indicators tell whether an outcome will occur.

Each output should relate to the intended outcome/goal of the program activity or major service objective.

Output (quantified) + Outcome + Activity/Major Service (description) + Goal. Combing these components
summarizes the agency’s activities, intended outcomes and purpose in a manner that quantifiably measures results.

A. Major Service or Activity Provided (Performance Indicators)

B. # of ARC Clients Served or # of Units

C. OUTCOMES:This activity will lead to the following anticipated results

D. OUTPUTS INDICATOR: # and % of clients/unit to achieve each outcome

E. HOW MEASURED This is how indicators will be measured and what/who will be evaluated /surveyed

EXAMPLE:
A. Childcare Services — Provision of free childcare for homeless families
B. 150 Children/75 households
C.
1. Help expedite families transition from homelessness
2. Provide a healthy, & stable learning environment for children
3. Strengthen family unit
D.
1.100% of families will be allowed to pursue employment opportunities
2. 75% of children grades will improve
E.
1. Monitor families progress to transition out of homelessness
2. Evaluate children school report cards/progress reports



OUTPUT INDICATORS
(3000 character limit)

Funding Component

Please select the component(s) that
you wish to apply for.

Please refer to the Guidelines
document (available at http://
www.augustaga.gov/
hcdapplications) for the cited
regulations when answering the
questions.

|:| Part I: Street Outreach Component

[] Part II: Emergency Shelter Component

[] Part Ill: Homelessness Prevention Component
[] Part IV: Rapid Re-Housing Component

[ Part V: HMIS Component

You did not select Part I. Click next to continue.

Part I: Street Outreach Component

1. Please describe your agency’s
capacity and experience in providing
street outreach to homeless persons.
(2000 character limit)

2. Please describe which activities,
from those eligible, your agency would
engage in, using FY16 ESG funds (see
Guidelines for 24 CFR part 576.101).
(2000 character limit)



http://www.augustaga.gov/hcdapplications
http://www.augustaga.gov/hcdapplications
http://www.augustaga.gov/hcdapplications
http://www.augustaga.gov/hcdapplications

3. Please describe your case
managers’ capacity and experience in
documenting homelessness according
to HUD’s new definitions as delineated
in the HEARTH Act (as described in 24
CFR part 576.500; see Guidelines)
(2000 character limit)

4. How many individuals do you |
propose to serve with these ESG
funds?

5. How many households do you
propose to serve with these ESG
funds?

Budget and Match
Please provide a line item budget for the use of requested ESG funds, showing eligible expenses as line items, and provide a source of
match for each line item. You must match dollar for dollar under ESG.

Match
Source
Line Item Amount Match Source Amount

Match
Source
Line ltem Amount Match Source Amount

Match
Source
Line Item Amount Match Source Amount

Match
Source
Line Item Amount Match Source Amount

List any additional funding sources below if necessary.

TOTALLINEITEMAMOUNTS [ ] TOTAL MATCHSOURCES [ |

AMOUNTS
You did not select Part Il. Click next to continue.
Part Il: Emergency Shelter Component
1. Does your facility meet the definition () Yes

of “emergency shelter” in 24 CFR part No
91.5 and 576.2 (see Guidelines)? O

2. What is your bed capacity? |




3. What is the nature of your shelter or
housing?

4. Please identify which persons are
housed at your facility

5. What requirements do you have for
those who stay at the facility?
(2000 character limit)

6. Do you require residents to sign a
lease or occupancy agreement?

7. What is the maximum length of stay
for facility residents?

8. Are fees assessed to clients of the
program/facility?

Description

9. For which of the eligible shelter
operations costs in 24 CFR part
576.102 do you intend to use funds, if
applicable (see Guidelines)?

(1000 character limit)

10. For which of the eligible shelter
services costs in 24 CFR part 576.102
do you intend to use funds, if
applicable (see Guidelines)?

(1000 character limit)

11. Who supervises the clients at the
facility?
(1000 character limit)

[] Barracks

[] single family detached house
[] Groupl/large home

[] single Room Occupancy (SRO
[[] Mobile homeltrailer

[] other

[] Males only

[] Females only

[] Females and children

[] Males and children only

|:| Males, females, and children
[] Couples without children

[] Unaccompanied minors

QO Yes
O No

O No

QO Yes, describe what for and how payable:




12. Are you able to document that your () Yes
facility meets the minimum safety,

sanitation, and privacy standards in 24 O No
CFR part 576.403 (a and b) (see

Guidelines)?

13. Please describe how your agency
will certify that all housing meets
HUD's standards as referred to in
guestion #12 above. Please include
information about who will conduct
inspections and the qualifications of
that person, particularly in regard to
lead-based paint for structures built
before 1978 where children under 6
may be present (n/a if no children

present).
(2000 character limit)

14. Is every facility operated by your QO Yes
agency in compliance with local zoning
ordinances? New applicants must O No
provide written confirmation from the

appropriate governmental entity.

Please explain

New applicants attach written ISeIect File
confirmation of zoning compliance

15. Who is responsible for the |

maintenance, repair, and management
of the facility?

16. How many individuals do you

propose to serve with these ESG
funds?

17. How many households do you

propose to serve with these ESG
funds?

Budget and Match

Please provide a line item budget for the use of requested ESG funds, showing eligible expenses as line items, and provide a source of
match for each line item. You must match dollar for dollar under ESG.

Be sure to indicate whether your line item cost is for operations or services, and specify an eligible item.

Match
Source
Line Item Amount Match Source Amount

Match
Source
Line Item Amount Match Source Amount




Match

Source
Line Item Amount Match Source Amount

Match

Source
Line Item Amount Match Source Amount

List any additional funding sources below if necessary.

Line Item Total

You did not select Part lll. Click next to continue.

Part 1ll: Homelessness Prevention Component

Match Source Amount Total |:|

1. Please specify the areas for which
you would use homelessness
prevention funds, from eligible
activities in 24 CFR part 576.105 and
106 (see Guidelines).

(2000 character limit)

2. Please describe in detail your
agency'’s ability and capacity to carry
out required and eligible activities
when assisting clients for
homelessness prevention (see
Guidelines for 24 CFR 576.105, for

required activities).
(2000 character limit)

3. Please evaluate your case
managers’ capacity and experience in
assessing Fair Market Rent as defined
by HUD, performing rent
reasonableness compliance, and
including monthly utility allowances
when calculating rent (see Guidelines

for rent in 24 CFR part 576.106 (d)).
(2000 character limit)

4. Please describe how your agency
will enter into rental assistance
agreements with property owners

when providing rental assistance, as
described in 24 CFR part 576.106(e)
(see Guidelines). Please note that a
rental assistance agreement is different
from the lease between property owner
and tenant, which is also required.
(2000 character limit)




5. Please provide information
regarding your case managers’
training, number of years of
experience, and specific experience in
case management for homelessness
prevention and/or rapid re-housing
(include previous experience with ESG
and/or HPRP).

(2000 character limit)

6. Please describe your case
managers’ capacity and experience in
documenting homelessness according
to HUD’s new definitions as delineated
in the HEARTH Act (this will be
required for rapid re-housing
assistance as described in 24 CFR
part 576.500).

(2000 character limit)

7. Please describe your case
managers’ capacity and experience in
terms of evaluation of program
participant eligibility and needs as
described by HUD in 24 CFR 576.401
(see Guidelines). Note that you may
disregard (b)(1) because our program
will allow only 3 months of assistance.
(2000 character limit)

8. Please describe your case
managers’ capacity and experience in
terms of terminating assistance as
described by HUD (24 CFR 576.402).
(2000 character limit)

9. Please describe how your agency
will certify that all housing for which
rental assistance is provided for
homeless prevention will meet HUD’s
standards (24 CFR 576.403(a and c)).
Please include information about who
will conduct inspections and the
qualifications of that person particularly
in regard to lead-based paint for
structures built before 1978 where
children under 6 may be present (n/a if
no children present).

(2000 character limit)

10. How many individuals do you
propose to serve with these ESG
funds?

11. How many households do you
propose to serve with these ESG
funds?

Budget and Match

Please provide a line item budget for the use of requested ESG funds, showing eligible expenses as line items, and provide a source of
match for each line item. You must match dollar for dollar under ESG.

*please be sure to break out using categories in 24 CFR part 576.105 and 106 (see Guidelines)



Line Item

Amount

Match Source

Match
Source
Amount

Line Item

Amount

Match Source

Match
Source
Amount

Line Item

Amount

Match Source

Match
Source
Amount

List any additional funding sources below if necessary.

Total Line Item Amount

You did not select Part IV. Click next to continue.

Part IV: Rapid Re-Housing Component

1. Please specify the areas for which
you would use ESG rapid re-housing
funds, from eligible activities in 24 CFR
part 576.105 and 106 (see Guidelines).
(2000 character limit)

2. Please describe in detail your
agency'’s ability and capacity to carry
out required and eligible activities
when assisting clients for rapid re-
housing (see Guidelines for 24 CFR
576.105, for required activities).
(2000 character limit)

3. Please evaluate your case
managers’ capacity and experience in
assessing Fair Market Rent as defined
by HUD, performing rent
reasonableness compliance, and
including monthly utility allowances
when calculating rent (see Guidelines
for rent in 24 CFR part 576.106 (d)).
(2000 character limit)

4. Please describe how your agency
will enter into rental assistance
agreements with property owners
when providing rental assistance, as
described below (24 CFR part
576.106(e)). Please note that a rental
assistance agreement is different from
the lease between property owner and
tenant, which is also required. (2000
character limit)

Total Match Source Amount




5. Please provide information
regarding your case managers’
training, number of years of
experience, and specific experience in
case management for homeless
prevention and/or rapid re-housing
(include previous experience with ESG
and/or HPRP).

(2000 character limit)

6. Please describe your case
managers’ capacity and experience in
documenting homelessness according
to HUD’s new definitions as delineated
in the HEARTH Act (this will be
required for rapid re-housing
assistance as described in 24 CFR
part 576.500; see Guidelines).

(2000 character limit)

7. Please describe your case
managers’ capacity and experience in
terms of evaluation of program
participant eligibility and needs as
described by HUD below (24 CFR
576.401). Note that you may disregard
(b)(1) because our program will allow
only 3 months of assistance.

(2000 character limit)

8. Please describe your case
managers’ capacity and experience in
terms of terminating assistance as
described by HUD (24 CFR 576.402).
(2000 character limit)

9. Please describe how your agency
will certify that all housing for which
rental assistance is provided for rapid
re-housing will meet HUD’s standards
(24 CFR 576.403(a and c)). Please
include information about who will
conduct inspections and the
qualifications of that person particularly
in regard to lead-based paint for
structures built before 1978 where
children under 6 may be present (n/a if
no children present).

(2000 character limit)

10. How many individuals do you
propose to serve with these ESG
funds?

11. How many households do you
propose to serve with these ESG
funds?




Budget and Match

Please provide a line item budget for the use of requested ESG funds, showing eligible expenses as line items, and provide a source of
match for each line item. You must match dollar for dollar under ESG. *please be sure to break out using categories in 24 CFR
part 576.105 and 106 (see Guidelines)

Match
Line Item Source
Line Item Amount Match Source Amount
Match
Line item Source
Line Item Amount Match Source Amount
Match
Line item Source
Line Item Amount Match Source Amount

List any additional funding sources below if necessary.

Total Line Item Amount |:| Total Match Source Amount |:|

You did not select Part V. Click next to continue.
Part V: HMIS Component

1. Please describe which activities your agency would perform with FY16 ESG funds (see Guidelines for 24 CFR 576.107).
(2000 character limit)

Budget and Match
Please provide a line item budget for the use of requested ESG funds, showing eligible expenses as line items, and provide a source of
match for each line item. You must match dollar for dollar under ESG.

Line Item Amount Match Source Amount

I | | | |
Line Item Amount Match Source Amount

I | | |

Line Item Amount Match Source Amount

List any additional funding sources below if necessary.




Line Item Amount Total |:| Match Source Amount |:|
SECTION lI

APPLICATION SUBMITTAL CHECKLIST: REQUIRED EXHIBTS

All agencies: Please find below a list of the required attachments that must be submitted with your 2016 Application.
To provide these items you must contact AHCDD at 706-821-1797 to establish a Box.com account that will be used
to transmit your attachments. PLEASE DO NOT include tabs or cover pages for individual Exhibits.

Exhibit A

[] Current registration of charitable organization status from Georgia
Secretary of State's office

Exhibit B

[] Most recent audit with management letter (most applicants need not include this; see Application Guidelines to determine if
applicable)

Exhibit C

Most recent two years' of financial statements (income & expense statement, balance sheet and cash flow statement) *required
for all agencies, even those not submitting an audit*

Exhibit D

|:| Most recent IRS Form 990

Exhibit E

|:| List of Board of Directors (name, address, terms, officers)

Exhibit F

[] Minutes from last three (3) Board meetings to include the last resolution meeting..

Exhibit G

[] Job descriptions and resumes for staff positions involved with the proposed activity.

Exhibit H

[] Current organizational chart

Exhibit |

[] Current Non-profit designation from the IRS (501c3)
Exhibit J

[] Bylaws

Exhibit K

[] Articles of Incorporation

Exhibit L

[] Conflict of Interest policy

Exhibit M

|:| Non-discrimination policy



Exhibit N

[ Financial policies and procedures

Exhibit O

[[] Operating policies and procedures

Exhibit P

[] statistical Report for last 12-month period.

Exhibit Q

[[] Documentation of Committed Funds (e.g. award letter, letter from lender, etc.)

SECTION 11l

CERTIFICATION

ESG Application
The undersigned has prepared and submitted all the documents attached hereto. | certify to the best of my knowledge that all
information contained is true and correct.

Executive Director Name |

By checking this box | acknowledge [l
that all information included in this
application is complete and correct to

the best of my knowledge. This

application is considered signed once it

is submitted.

Date |

President or Secretary of the Board of |
Directors' Name

By checking this box | acknowledge ]
that all information included in this
application is complete and correct to

the best of my knowledge. This

application is considered signed once it

is submitted.

Date | [

PLEASE REVIEW THIS APPLICATION BEFORE PRESSING THE
SUBMIT BUTTON.
ALL SUBMISSIONS ARE FINAL.

Note: If your agency is selected for funding, additional documentation may be requested. It is the responsibility of the agency to ensure
that all federal, state and local requirements are met.

For Office Use Only



Application Number

Date Received

Administrative Staff Processed
Copies

Minimum Threshold

Exhibits

Notes

Staff Assigned




	fc-int01-generateAppearances: TRUE
	Date_xlpNFkE4ontZPrgkq6PYGA: 
	By checking this box I acknowl_mlsXrXdeADX5pD-woPAimg: Off
	President or Secretary of the _zVRdcIfGE7zzmWa-zdzITA: 
	Date_-Ws-GNy4q7TDIx-OHUZi*g: 
	By checking this box I acknowl_pv-qcxuh84gdCn6tVqWi-w: Off
	Executive Director Name _eFilRrsg*m-2Nbn*rXIYXw: 
	Exhibit Q_0Ys6wmrmnopfGDNqxVLwHw: Off
	Exhibit P_NiFnO3-hur4QaXKzXyYJjg: Off
	Exhibit O_wpRdK4G97mJk4Lsj0Bzv8g: Off
	Exhibit N_F8aJ5rGDbraM*x3OqndQaw: Off
	Exhibit M_300YBvwxLb*Sk-UHiHoJ*Q: Off
	Exhibit L_AZpg-qeKo6gyVpZc3RTN*g: Off
	Exhibit K_N3Drcz8TpruG2czATj7nTg: Off
	Exhibit J_MwxUUH2fLZjpdEsCKCASWg: Off
	Exhibit I_4R5y4YMuKXRUSGuJg8kKgA: Off
	Exhibit H_Q9IGNGaxg0Y2V1xI3cMSnw: Off
	Exhibit G_Bbsxb9nkQa6OtigUWATgKQ: Off
	Exhibit F_GgBl9x-VcDj-ZtDaUoUkiw: Off
	Exhibit E_B4un0l1eb*0p6Dc5orlTrA: Off
	Exhibit D_r9Fx2APyhCyZ8dSwsBQH-Q: Off
	Exhibit C_MAQPMF6IgtegJ-ZOUPanEQ: Off
	Exhibit B_zj1eLEI52YgCpoirY1n34Q: Off
	Exhibit A_xuQ-M3CKLZLupQA7P2xyhw: Off
	Match Source Amount_zR-G1N11n5Xr30UyWB5F8Q: 
	Line Item Amount Total _BJ3me7o6CS0JygrDtIRcpw: 
	List any additional funding so_JIQqARZPqvK4XRbJrRvq6A: 
	Amount_jLrIo6cGoCqVRrvrFQrYbw: 
	Match Source_LFt5qrjcHph3lW7Swp*JpA: 
	Amount_wu-vMhaSXOtaNfABEqeMfw: 
	Line Item_4H37-cymhl0kA1nrRLxJ*Q: 
	Amount_4mTB0qEExFyJjjUK5xGa*Q: 
	Match Source_tcJvdgwKQxMOFZTyMfX9kQ: 
	Amount_eJbuBhbzRB9PuJPyuPBLKg: 
	Line Item_Du7BbRWvxDp8EB8h7GZ4zA: 
	Amount_4gC-36dcnlRG9hCf1ZDPwg: 
	Match Source_EJpdW0IrsCiANdkiKNbtxQ: 
	Amount_ySrxh35D5nXYOAVUER7vXQ: 
	Line Item _jk3ipYPSs4lf5KnFyWcEOA: 
	_1_ Please describe which acti_CX*ylkxqrvELujZ2pSbX8w: 
	Total Match Source Amount_AYdBNPguDppUsQ4EebFLbw: 
	Total Line Item Amount_A1pQpFYAHPaDnE3ZEhHYCQ: 
	List any additional funding so_93Ypab5I4NrNFR6o4-qVIA: 
	Match Source Amount_pLttPvb3652OGyODuYbsIQ: 
	Match Source_kKWlIKhvLQ3sTrFl0kJBAg: 
	Line item Amount_grXZT*OEXWV0mZD1Ehc6Ng: 
	Line Item_A-Ha0*v6mVjl2hmZxmTrzQ: 
	Match Source Amount_B6Dl0rmKsYtQjg18lTI63w: 
	Match Source_xkgqJofk0fpLGZ9K5cRp*g: 
	Line item Amount_mYRXfggeTRDKhbMJ0A-aCQ: 
	Line Item_zBl3HZqjth3*30PccWA6KA: 
	Match Source Amount_okGB86v-NJNbLvCMGa7R6g: 
	Match Source_coWGm1RjQH2WhArVxQb5OQ: 
	Line Item  Amount_m5YG*C06VyO*FEYRFpe3sw: 
	Line Item_AHByTHVe1grvaHSg3tYXdA: 
	_11_ How many households do yo_v-V*0NSzP4N6p*UM5*08ng: 
	_10_ How many individuals do y_8veDdmipcM1tZX*Fl415BA: 
	_9_ Please describe how your a_mu06BlCAo8HuAgnHJRtQAQ: 
	_8_ Please describe your case _ha5KKP40xaey0rPQwy63ow: 
	_7_ Please describe your case _guY4ANZLb*Sx5pbZukQ01g: 
	_6_ Please describe your case _0p11i6SGjs0r1djf12eeMw: 
	_5_ Please provide information_kHP6O9UvP4WFVE6NDyzTaQ: 
	_4_ Please describe how your a_6N79Xl3LsMzFNUtYVDSNAA: 
	_3_ Please evaluate your case _rx7xgDVlm*aRrqU3xU6pnA: 
	_2_ Please describe in detail _*OPvxb8LvPfcux6JHgU2GQ: 
	_1_ Please specify the areas f_UqwnFVj6V*60MKSDoV0ItA: 
	Total Match Source Amount_EfVfvXDUswZ4bbS7D0GHAg: 
	Total Line Item Amount_31-lYsiCCkASyIjO8gs1Rw: 
	List any additional funding so_Y03C8oOuYuZhhi82smd47g: 
	Match Source Amount_6B7d6k7SuD5TlC09DnZP8Q: 
	Match Source_HDJEilrS0JAN57BNqUtipg: 
	Amount_fluhbTkYimOv4Hylon2ubA: 
	Line Item_fTUlh4cy4*u3TqAUKKyofA: 
	Match Source Amount_dre14pVaum5wnu3-SIvkYg: 
	Match Source_0y8kV6e7Bwca*KWOxSP9kg: 
	Amount_grBITUrKEgFN*pjKLX7qEQ: 
	Line Item_p8EXxsoWghafLJe29aMwBg: 
	Match Source  Amount_DzCVmEslkST0oRNw0oaR1A: 
	Match Source_Ib2QIhSrqa7N*I-doLHSbg: 
	Amount_WkEKPyA6hQK6n91TF0WsWw: 
	Line Item_s2YYnJuxOp0bqod78qRVcw: 
	_11_ How many households do yo_WPXPn*HCskq3H9hasrNWjA: 
	_10_ How many individuals do y_s2sPYwRJ-rzxdKiGrkcLlg: 
	_9_ Please describe how your a_GECr*WD8BJGPH9*LImem2w: 
	_8_ Please describe your case _jridmjQHqhzLf-esaqG2oA: 
	_7_ Please describe your case _sr4OK6CfCMeQ1zcaYHuW8g: 
	_6_ Please describe your case _zpa2oQZR45rNbN4WR0B1lg: 
	_5_ Please provide information_png26ps*MfuTQflUeBkWWQ: 
	_4_ Please describe how your a_U5Oq79GkY4wkOhx-juCJNQ: 
	_3_ Please evaluate your case _RNNAUPUf0W4W8QooUOtScw: 
	_2_ Please describe in detail _EeO39ncVOD04W1OsdHPm5Q: 
	_1_ Please specify the areas f_SPxfkN2hRyS*cc3b35RPjw: 
	Match  Source Amount Total_xmiLJ6Dw-bx*FlwOwznpUQ: 
	Line Item Total_Uy*SGIIM1bGzNjpZ52E6Bw: 
	List any additional funding so_XbcfGYFZsYyP3rml90Slog: 
	Match Source Amount_mhs9IzFCtFEH0p3nsNq7IA: 
	Match Source_*dnti7qZYSU4ZrHFm1d6Dw: 
	Amount_6CA7R22pgpvv6M31gTrLWw: 
	Line Item_rQ4HO*wl9hCMMVvgmA86NQ: 
	Match Source Amount_slbfkHkfOCdi8uQuZ7i7Jg: 
	Match Source _20eEPRQWbBXkzBGidQUuqQ: 
	Amount_EbOe9JEMvd-ZZo52i3vs4A: 
	Line Item_4BBo4UIOknImHFvkaIhGzA: 
	Match Source Amount_PFIObPXgt79oh7vyoggl3Q: 
	Match Source_XxIhS3D0aOhwbWpU-AbRKQ: 
	Amount_eS*5RLi*gKSpW*38Y11*ag: 
	Line Item_dyvVSIEvJBWnh61DsqrCxg: 
	Match Source Amount_mN6yNUZXO02eCRja6dkCZg: 
	Match Source _ItecvOrIMDy6ad9gWiyuuw: 
	Amount_sUFyICZBxH14hcw0MXHeNQ: 
	Line Item_kBGK2SOk5NpmItOZBdmL6g: 
	_17_ How many households do yo_ccFr4sEfVcwmgI86SHk6*A: 
	_16_ How many individuals do y_cU1QQySTbwZnYefN7d5RdQ: 
	_15_ Who is responsible for th_AaOilfEQynk5wLEHuRcAnQ: 
	attachmentButton_New applicants attach written _ew6j0Oe7YeHRz3TLwLZFxQ: 
	Please explain_q-n1JgEt4JyR3X763jFEFw: 
	_14_ Is every facility operate_YjD732VGkNcdLjhKtSLMTA: Off
	_13_ Please describe how your _zHsHHhHb2lJf4nyJaOkwiw: 
	_12_ Are you able to document _pfAtqXUzbIkDbH9HL0wRqA: Off
	_11_ Who supervises the client_cnHMf1WDMeKPUtzzE64XKg: 
	_10_ For which of the eligible_m8xLoCc1WRC-3ne2tpbiQA: 
	_9_ For which of the eligible _ACHQv88wNRXeThTYt72gFQ: 
	Description_TiyDFqKhYiuLWzFtMd1pWA: 
	_8_ Are fees assessed to clien_J6EelsRR7GdqhDUejavFEA: Off
	_7_ What is the maximum length_gZgvQpwXEYxPnAsqpd4HPw: 
	_6_ Do you require residents t_VcGqTlIWxUj-CEzD0dVvQg: Off
	_5_ What requirements do you h_LUgnA*jimMJU8VD8SJ5aKQ: 
	_4_ Please identify which pers_6_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_5_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_4_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_3_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_2_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_1_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_4_ Please identify which pers_0_D-zvWjhrNj7Uy*qWU5MabQ: Off
	_3_ What is the nature of your_5_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_3_ What is the nature of your_4_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_3_ What is the nature of your_3_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_3_ What is the nature of your_2_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_3_ What is the nature of your_1_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_3_ What is the nature of your_0_CgfnMdJwTxIAsvdIxwxQ1A: Off
	_2_ What is your bed capacity?_Pc2a-frDd*mGClChz9fdcQ: 
	_1_ Does your facility meet th_gbn9ebA0RrSbL7r058DW-w: Off
	TOTAL MATCH SOURCES AMOUNTS_DHiX2cl7zTEew9fzPET-hw: 
	TOTAL LINE ITEM AMOUNTS_fjx9-q-5nr-nmn-dCWnkPA: 
	List any additional funding so_42j5vIg4BmXubriGdROBtQ: 
	Match Source Amount_k7g3w185O8P4J1qqdyJuTg: 
	Match Source_2AlczXPYADfsKBCWHblHZA: 
	Amount_qwxVUaNLiM4Yze38buGing: 
	Line Item_h1U-9O4GVl*xMUoyY8ddLA: 
	Match Source Amount_T0A19MuBrmvpMSddocxOrA: 
	Match Source_37cy*yV1m5yxUwaWXJIsWw: 
	Amount_SPjQH5x4ZGl2QTzOc6XO1A: 
	Line Item_HmNgmi2sU2NXERdb1HdjQQ: 
	Match Source Amount_lcU8GSC2dcCmdKSCQf8VVw: 
	Match Source _qXaN0z4x7-J-Oj-XMco8ig: 
	Amount_yjgiGpqKCEhk6hUjw4KsaA: 
	Line Item_bxZ65FusCu5VwxfKiOqZng: 
	Match Source Amount_*wV3FeV1AWD8iKOrdkuO*g: 
	Match Source_Rpsytl4pdzq0JqINMxsCrQ: 
	Amount _SZFJCyLeMI0JEVhcBsmRvQ: 
	Line Item_3eGI1cm8zwluuHACPRf4AQ: 
	_5_ How many households do you_K4nxbsQVrvJoZ8-E3pYwvQ: 
	_4_ How many individuals do yo_-77-dMBR9ExghHD7VmTzxQ: 
	_3_ Please describe your case _5iBzHqLwAFTKt70bovP2lg: 
	_2_ Please describe which acti_cPV2YjHfUTYqNzdqLP-7UA: 
	_1_ Please describe your agenc_Stk9mhIVSIaFgC*HHGqJFQ: 
	Please select the component(s)_4_drIFn*SRz2LtM9wWjUwRZg: Off
	Please select the component(s)_3_drIFn*SRz2LtM9wWjUwRZg: Off
	Please select the component(s)_2_drIFn*SRz2LtM9wWjUwRZg: Off
	Please select the component(s)_1_drIFn*SRz2LtM9wWjUwRZg: Off
	Please select the component(s)_0_drIFn*SRz2LtM9wWjUwRZg: Off
	OUTPUT INDICATORS (3000 charac_ibM8cb9hRo8XgoRDBY3Z1A: 
	_7_  How frequently does the B_arlb-zBTUhKHKf-CPIiUNQ: 
	_6_ Describe any training atte_2AlTWpJw9l74s1PkZbVc6A: 
	If yes, please explain in deta_txvnx-bIg*9BQGMVrCVQHQ: 
	_5_  Do any family relationshi_o58wBPLBqlE1d8l21erqbA: Off
	If yes, please explain in deta_KyIkXuCggulJhF017ChnmQ: 
	_4_ Are any staff or Board mem_gi7QQBCZDUuzvEhdHofGhA: Off
	attachmentButton_Attach any additional sources__GrABumdezKTgahH7ffPXww: 
	Value_arPOdR9ymH-*7*SsyWlZVg: 
	Description_4F-gs1Ya4N6FZ5WWz6--Bg: 
	Type of Volunteers/Contributio_2eGafCgOyBp7H-rF4TwOBQ: 
	Year_jff7QhCZptX2sEhIeDJ7nQ: 
	Value_ND2g*PHAuEMwfWf7eK*yyA: 
	Description_G2W--CY9soBD0CSdCvgk7Q: 
	Type of Volunteers/Contributio_isL6aTc02zCKe7atqdSmCA: 
	Year_T6-Kj-JEQ9hj1483wHlc1w: 
	_2_ How will your proposed ser_75*tzTZrNYZyP53BM3dAkA: 
	Type of Collaboration_e2uQBeUqPRTB2BeA9XxL0Q: 
	Agency and/or ARC County Depar_6B-qrfqRdFw-bg3P6fkkDA: 
	Type of Collaboration_LBZbZ5URNir00QdmmNgVWQ: 
	Agency and/or ARC County Depar_oKButKCNrjtbtRQmwl4j8w: 
	Type of Collaboration_jx292r3W*pbJdzS1RsYxMw: 
	Agency and/or ARC County Depar_0ChYjLpX97pgTC5hUR72kg: 
	How is your project aligned wi_REhZlXjoOH3R5ZHhYGptYg: 
	_11_  Describe your agency’s p_HgrV*bbv7twlsSLnJR8Gvw: 
	_10_ How do homeless persons p_J6D7vzFxHI2a0NlDukFnsQ: 
	List hours of operation_wCFnge4brTXLB89-oOjj5g: 
	_9_  Is the program open year _T3wISU49wgER4XLSoUMm1A: Off
	_8_  What is your fiscal year?_vzRCnomyj0suJvWelL3tPA: 
	_7_  Please describe your agen_RAyhoLJsMBr7bCrF-jcvNA: 
	_6_  Please describe your agen_5Ae7oxHvQCVTUK6kK1TIvA: 
	_5_  Augusta Richmond County u_YJQ5S2IyFx*JezoVzBjvnA: Off
	(1000) character limit)_WqtK08XlOYOIMBdDalbPmg: 
	_4_ What is your service area?_TMNzhpKQxW*LtClpGYWamQ: Off
	attachmentButton_Attachment for Ownership Docum_LKE7fCBJkQLhkXLD5FAc*w: 
	Facility Name and / or Address_gTOj8KqGHEZCoM4v-pxHBA: 
	Column4_JfqYhsreQzkoRcDJuoCMwA: Off
	Facility Name and / or Address_gjZOnWzXUNhxc-5nQjYJCg: 
	Column5_IDmedZDOGSQpkrpzXTc5JA: Off
	_2_ Enter the address and tele_QSCsMowgJCMo6bG8FK9O-g: 
	_1_  Proposed project/activity_40iuOkNHITexZ-7xhsLxHA: 
	Grievance and termination proc_g*Vlxwm*gE*5KpkiyF-8Hw: Off
	Confidentiality policy_LyHCgzMfDK2dzrZhBNfDkw: Off
	Client eligibility verificatio_VmDIpqNJiQFMyOJoC-Lxfg: Off
	Policies and procedures for su_cyq29nA4MoVL9u3g7sLvQg: Off
	Minutes of Board meetings_zrbkUhWv04fAc5frn2-wvw: Off
	Insurance certificate_bqSY5953F4v41JcDRygpcw: Off
	Inventory Records_u-bC3H5cYlOKDZgt9-8cXQ: Off
	Internal monitoring and evalua_t5RXSxhFuzzPHRIMSZ8QbA: Off
	Accounting ledgers and financi_iBnLzGGA3NAU0ouGy09fBg: Off
	Policies and procedures manual_FcAr*KxBzNf-25oDL*olqA: Off
	Employee job descriptions_VoDdOAhnH0DkzDVRkXmjow: Off
	Nondiscrimination policy_8-Nx6gKiiFMMC6b9c7pokQ: Off
	Conflict of interest policy_2lOg4GRrgpTEm3Myj*EBoA: Off
	Describe affiliation:_-p9RYtxeJesf8HpRl4QFkg: 
	_8_  Is your organization fait_guiOmYXRLyV7p9yiZQZwXg: Off
	Children_k2qZxJFa6oae299s4Hwpqg: 
	Adults_73PnDcZTz*zWEZ3Z84qfMg: 
	Indicate years, type of fundin_ogv0gWLWH4nUqTtNRfqe6g: 
	_6_  Has your agency been fund_tOgPKPZwYC1gTb*Z9FzJ7w: Off
	Amount_wRh4xg*JzdRntImu8nk2IA: 
	_5_  Is your agency also apply_UKejIxw7aK313UT63RqRZA: Off
	_4_  Briefly describe the prog_5PfzqRseMHci23M5YNXbHA: 
	_3_  What amount of funding ar_*XTKVANKxReUDt3StHIZXQ: 
	_2_ What type of ESG funding a_5_d2MkDHA7m*W*BzpsIml79w: Off
	_2_ What type of ESG funding a_4_d2MkDHA7m*W*BzpsIml79w: Off
	_2_ What type of ESG funding a_3_d2MkDHA7m*W*BzpsIml79w: Off
	_2_ What type of ESG funding a_2_d2MkDHA7m*W*BzpsIml79w: Off
	_2_ What type of ESG funding a_1_d2MkDHA7m*W*BzpsIml79w: Off
	_2_ What type of ESG funding a_0_d2MkDHA7m*W*BzpsIml79w: Off
	_1_  Give a brief overview of _6Il7kh*IH-Ee*smVcHFJog: 
	_12_ Please check the Augusta-_9_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_8_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_7_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_6_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_5_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_4_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_3_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_2_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_1_aaZIksKL2yZOJd8hhSD8bQ: Off
	_12_ Please check the Augusta-_0_aaZIksKL2yZOJd8hhSD8bQ: Off
	Contact E-mail_aV6PDuNYFu9A3Qz-Fa--9w: 
	Contact Phone_nS-Lk1aikmaDXeOUlLlRbw: 
	Title_sbBp2dJ-LkSA4nRw72s70Q: 
	_11_ Agency Contact Person Nam_J4vdlxsWLdnKAHd1XalWVQ: 
	E-mail_IrYcVlgMNw7w7nodJug*OA: 
	_10_ Director_s Phone Number_fnGGbbVtv8etgwoOg2OUJQ: 
	Title_8-DHBprvcNB9t6C-UEl3Og: 
	_9_ Agency Director_s Name_WfUhxeVZg26jjdGKuJFt4g: 
	_8_  Website_SXdvaVkuyHgnHMMYG3crMw: 
	FAX:_C7ieTh7JW-ecAYETkPNVHw: 
	_7_  Agency Phone_MNPwdQIC8mY-L2BjymSqwA: 
	_6_ Mailing Address (if differ_LpokzNTKtrfoWuBSjIvEjA: 
	_ Should street address remain_oZdMMXQCLJVGXUyyQ2mxpw: Off
	_5_  Address: Street, City, St_pAyPZ6k8vRNpfmrQinVxIA: 
	_4_ Previous Agency Name (if C_VT79Iz4qgO3S6al1vrsMsQ: 
	_3_ Date of Agency Incorporati_r-sTvMw*WKEbFOSDW7jg0A: 
	_2_  Applicant Type_hfuNxso3Rz0llkUSV5n41Q: Off
	DUNS #_MoccB8*nF*0eTr1gA7tdsw: 
	Tax ID # _lIVMCyoKX77PaWWcGEYQUg: 
	_1_  Agency Name _zqKgDQRGluAVyJ6B*qgdqA: 
	By checking this box, I acknow_vmawk93a0il5RrIIng2ZpA: Off


